2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # S54472 ecretary of State
1. Entity Name 04-03-2003 90151 047 ***150.00
FBS BUSINESS SYSTEMS CORPORATION
Principal Place of Business Mailing Address
5430 W. CRENSHAW PO BOX 15365
TAMPA FL 33634 TAMPA FL 33584 ) _
Suite, Apt. #, etc. Suile, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3071291 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-ggqlﬁfgé“"”a'
~™ " 6. Name and Address of Current Registered'Agent——~—— ~~ — - - —  — —~-7.-Name and Address of New.Registered Agent
RUCK S P.;[l.;vgf Wa-"l"? Name )
v MICHAEL Street Address (P.O. Box Number is Not Acceptable)
5430 W CRENSHAW STREET
TAMPA FL 33634
City . FL Zip Code

8. The above named entity subimits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
., Ehe obligations of registered agent,

SIGNATURE -
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ' N .
9. Election Campaign Financing $5.00 May Be
'_ After May 1,2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Mak Gheck Payable to Florida Department of State
OFFICERS AND DIRECTCRS $1. ADDITIONS/CHANGES TO QEFICERS $ND DIRECTORS IN 11
TE CP £ Detete TILE Chaigwan/ 0F the Kan a.J mhange [ Addition
wive ¢~ | CHATTERTON, RICHARD M. NAME
streeT anoress, 15402 N FLA AVE STREET ADDRESS
ony-si-ze | TAMPA- FL 33613 CITY-ST-2IP \
Tt Y - € 3
A me VP ) [ Delete TITLE Vr‘-ﬁ_ﬁd\&,\/""‘ ﬁ@hange [ Addition
wwe - |KRUCK, MICHAEL L NAME
staeet a0oRess | 4623 TAMNEY LANE STREET ADDRESS
CITY-S1-2IP LAND O'LAKES FL 34339 CIFY-ST-ZIP .
me - |§ - = = O Delete T -1 VicE, tresdeat SEenangs (] Addition
| wme |KRUCK, CHRISTINA NAME
|, streer acoress {4623 TAMNEY LANE STREET ADDRESS
“urv-sr-ze [LAND O LAKES FL 34639 CITY-8T-2IP
TILE ' [ pelete TITLE O Change [ Addition
NAME ot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE o - ‘O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H!\_’o? /913)99404/*/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNIRG OFFICER BR IRECTOR Date Ziayurme Phone #

CR2E034 (10/02)



